MSME20046069 / SME Motor Pie Lid - Kaki Bukit
ENTRY DATE & TIME: 19/05/2020 14:45
SUBMITTED BY: Chia Pei Ying

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please report correctly the details of the accident to spead up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiiful misrepresentation or withoiding of material facts may allow insurance companies to
repudiate policy liability.

4. The issue and acceplanca of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested partigs.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to capies of tha report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 19/05/2020 14:45

Date Of Accident 18/05/2020 17:15
Exact Location Of Accident JALAN TOA PAYOH
Country/State of Loss SINGAPORE

Vehicle Registration Number SJV4084Y
Insured/Policyholder

Name Of Registered Owner LOH CHUN WEI SHAUN
NRIC No SXXXX180J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97713887
Altemative Phone No OFFICE-97713887
Vehicle Particulars

Manufacturer TOYOTA

Model WISH

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NG

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 1900236424

Cover Note Number

Driver

Name of Driver LOH CHUN WEI SHAUN
NRIC No SXXXX180J

Date Of Birth 11/01/1984

Occupation INDOOR

Date Of Driving Pass 09/06/2004

Driving Experience 15 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97713887
Fax Number

Contact Number OFFICE-97713887

EMail Address NOEMAIL
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Address BLK 641A PUNGGOL DRIVE #18-335
Postcode 821641

Was driver an employee of the Insured’s Company NO

If No, Relationship of the Driver with the Insured ~ OWNER

Vehicle Regisftration Number of Driver's Own =
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Nurmber of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

MY VEHICLE WAS STATIONARY DUE TO TRAFFIC. SUDDENLY, VEHICLE B CAME AT A FAST SPEED AND HIT ONTO MY

VEHICLE REAR.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBJ7980Z
Vehicle Make/Model/Colour

Details Of Properties VEHICLE B
Vehicle Category COMMERCIAL VEHICLE

Name of Driver MUHAMAD ARIFFIN BIN AFFENDY
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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[MPORTANT NOTICE

- 2 ” 5 5
L. Please report correctlv the details of the accident to sosed up the clzims process,
2. This Form must be co
3. I‘n:orms tion erovided must be =5 truthful and 5. Any wilful misraprasentziion or withholding of mztarisi
taCis may ellow insurence companies to repudiztz aalicy lizbiliy.
by . PPy 3 - e, -
4. Thelssuzend acc=ptznce of this Form by inzurance companias Is ot an zdmission of policy lizbility on the pert of the insurznce
companies.
5. Any fzlsa renoriine mav be referrad to ¢
§. Thzrzoartwill he forwarded by the insurers oF the GIA Records Iiznzgameni Cenire estsblishad by the Genersl Insurancs
:“tssul:-‘Etion of Singspere (GIA] for 2rehiving znd that copias of this report will for a fee be mads availeble upon saplicztion by
interestzd pariies.
7. By the lcdgment of this report to the Insurars, you heraby congent to tha srchiving of this report 2t the cantre 2nd to copies of
the report being made availzble aforassid.
B. Consent under the Personz! Dziz Protection Act (PDPA)
| understand, scknowladgs, sgree znd conzant thed
(3]  y Inzurer, my workshoo and the Genarzl lasurzncs & iion of Singzpore ("GIAY) mayfzre permitad to colisss, vss,
clsclose 2nd/or procass my pertensl dziz/perzonzl informetion s2i autin this (form] 2nt) zry ofher personzi information
crovidsd by me or possessed 3y my insurer (collzciivaly the "Personzl Information”) and disclose and transier such

Personzl Information 1o all insurer(z) whe heva insurad vaiiclz(s) involvad In this scccdent (2l inzursrie) who have insu

vehiclz(s) involved in this zccident shzll be coliectively referrad to =5 the “Insurais”), the Insursrs' lewvars/lzw i e

tenstery Authority of Singzpore 2nd eny relevant governmant azency/zuinority (such =s the police), for the purposa(s)

of:

() proczssing, handling anc/or dzaling with: my clzims incluging the ssmlem=nt of the cizims znd =ny necesczry
investigsticnz relzfing to the dzims;

(li} Investizzting th= ccident 2ndfer my cizims;

{ili) carrving outend/or dazling with my fastructions or razponding to =ny ncuirizs sy me:

{iv) zEminietering my clzims (induding tha mzlling of correspandance, sistsments, inveleas, feporis or notices tome,
which coulg invelve disclosure of cerizin parsonz! t mz {o bring sbout delivery of the samz as wall st en the
sxternz| cover of envelopss/mail oackazssi; sncicr

v} complying with 2ooliczblz lzw in zémini hzndling snd/or deziing with my clzims.{collsctively the
"Purposes”]

(o) zllinsurer(s) who havs insurad vehicle(s] Involved in this sccident 2nd tha Insurars’ lzwyers/lsw fivrns, rieyv/ers osrmittad
to collscy, use, disclosz end/or srocss: my Personzl Informzilon for one of more of the sbeve Purposss; and

[c}  my Persenzl Informetion mey/een b disclosed by 2ny of ths Insurers 2nd/or GIA to their third party servics oroviders or
zgznis(including ihair lewnrars/izw firms), which may b= oursice of Singzpere, for ane or more of ths sbove Purposss.

18)  myRareonzl Infermation will zlse 52 coliectzd ané uzed o compilz claims histary for the purpoze of fraud detection,
invzstigztion znd menzzamantin orasentznd il futurs dsime,

[e) iheinformation so collscied undsr (2) 2boves may b2 shersd / gisclossd:

1} toall Insurars 2né/or 2ny other third narties that zssistin svaluating, investlzzting, contralling or mznzging fraue,
rezulstors, lew snforcemant 2nd government 2ganciss 23 rezsonzbly requirad Tor the ourpesss stsiad, or

{i; far complying With reguiremants unciar sny rzgulations, laws or court arders,

#u ﬁ
P
Policyholder's Signzturs Drivar's Signsiure Reoorting Centrs Parsonnsl’s Signature
Dete & Thme: {IF driver iz not the policyhoider} . Nzme:
Dete & Time: MRIC/FIN No.:
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DESCTRIBE CIRCUMSTANCES OF THE ACCIDENT
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CECLARATION
j/\We declzre the forzgoing particulars re true in susry respect.

b < b

Palicyholdar's Signatura Driver's Signatura
D212 & TiME: (If driver is not thz poficyholdar)
Dete B Timz:

Reporting Centrs Personnel's Signazure
Wame:
RRIC/FIN Mo.:
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